MISSOURI DIVISION OF HEAI.TI-I—STANDARD!CERT‘IFICATE OF bEATH -63-002004

DEPARTMENTY OF PUBLIC HEALTH AND WELFARE 3 2 C STATE FILE NUMBER
DO NOT WRITE AMENDED Re‘_g_'i:i‘r'e:ionﬁzﬂricf Ne. rimary. Registration District No. _,g__,_____ Registrar’s Ne. 2 ________
ON THIS STUB

1. PLACE OF DEATH .'2 IISUAI. RESIDENCE (Wheu deceased lived. 1f institution: Residenca before

s. COUNTY Jackson ] a.-STATE Mlssourlb COUNWJackson sdmission)
b. Cl'l;'(lf outside corporate timits, give: TOWNSHIP only) Length of stay in b € CITY Inside Limits

O
Town___Independence 43 yrs, oMM ndependence Yor Qo O

<. FULL NAME OF [If NOT in hospital, give location} Inside Limits d. STREET ({If cutside, give location) Reside on Ferm
HOSPITAL OR ADDRESS '

INSTITUTION Independence Sanitari‘m \’al& Ne:[J 1618 S. lent Yes 0 No q

. NAME OF DECEASED First Middle Lost 4. Dé\TE Month Day Year
F

{Type or print)
JHéman Oval Petre PEATH February 9 1963

. SEX 6. COLOR OR RACE 7. MarriedybHie Never Married [] |8. DATE OF BIRTH | %- AGE (last birthday) | IF Ul;lhDER IDYEAR IF UNDER 24 HR
- . Widowed [ " Divorced [] i Months ays
Male Whide 6=22-1898 64

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12 CITAZEN OF WHAT COUNTRY
during most of worki !Ifa ;even if retired)

Standard Oi 0il Pollock. Missouri USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME ‘4. NAME OF H-USBAND OR WIFE

John F, Petre Emma C, Wells Pe
'51 WAS DECEASED EVER IN U.S..ARMED FORCES? 16. SOCHAL SECURITY NO. 17. INFORMANT . Address

. no, kno If. yos, gi dates of
(res, Mg o Vol [ 1 yes, o ey or dares Pearl Petre 1618 S. Pleasant Indep. Mo
18. CAUSE OF DEATH (Enter only one cause per INTEIE_}I’&L BETWEEN

PART |. DEATH WAS CAUSED BY: l v ? : . i .~ . ONSET AND, DEATH

IMMEDIATE CAUSE (a) + Qo ‘W'f—ﬁ-{ Mi ¥ l;L—,

v -~

Conditions, if any, ETo ) AU Can Wﬁ&'*f MM LMZ.IM
which gave rise to . N
above cause (a), ﬁ /
stating the under-
lying cause last. DUE TO (¢}

PART (1. OTHER SEGNIFICANT COND!TIONS CdNTRIBUTING 7O DEATH but not related to the terminal PART ML If deceased was female was
duaasu condition given.in PART | (a) there a.priegnancy in last 90 deys.

l [] Yes I [m} Nn—[ [J Unknopmn

9. WAS AUTOPSY | 208, ACCIDENT  SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
PERFORMED? -0 O a . -
YES (1 Nc:ﬂ

20c: TIME OF "Houl  Monih, Day, Year |
tNJURY a.m.
P,
20d. INJURY CCCURRED 208, PLACE OF INJURY (e.g.,-in o about home, 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J faren, factory, street, office bidgs, arc.) .
NOT WHILE AT WORK [ / / /] . 7 /,
21, | attended thz deceawd froi Yt ind last sew Lo alive o

Death occurred at. \,’ y‘ . stated above, and to the best o_f ‘my knowlédge, from the causes stated.

T2a. STGN, mne ﬁ D.E"? "“M Wa Jecs %y(g_;

23a. BURIAL, CREMATION, 23h DATE 23c. NAME OF CEMETERY OR CREMATORY ﬂ 23d. LOCATION (City, town, or county) (Stata)
REA VIL (Specify) ) ; .
Buria 2-11-1963 Mound Grow

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . REGISTRAR'S IGP?JI!E N
.Roland R, Speaks Igd_me.n_dgn;e Mo, L - AN 3 jjbl &_L_M{Q
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




farvaLe.,

IO A0

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded :on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer Ne.

working under my personal supervision.

Sfudeqt

Signature of Student Embaimer

-
.-
. v
EO
LIS

b v

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply

with the. above constitutes grounds‘fonrevocahon of license). ‘- )
If embalmed by a STUDENT,. he also shall sign in his OWN handwrmng

If thls body is not embalmed fad should be so staied above




